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Introduction

The American Recovery and Re-investment Act of 2009 was enacted on February 17, 2009.
This act provides for incentive payments to Eligible Professionals (EP), Eligible Hospitals (EH),
and Critical Access Hospitals to promote the adoption and meaningful use of interoperable
health information technology and qualified electronic health records (EHR).

The Medical Assistance Provider Incentive Repository (MAPIR) is a Web-based program
administered by state Medicaid programs that allows Eligible Professionals and Eligible
Hospitals to apply for incentive payments to help defray the costs of a certified EHR system.

Per the final federal rule, Eligible Professionals under the Medicaid EHR Incentive Program
include:

Physicians (primarily doctors of medicine and doctors of osteopathy)
Nurse practitioners

Certified nurse-midwives

Dentists

Pediatricians

Physician assistants who furnish services in a Federally Qualified Health Center or Rural Health
Center that is led by a physician assistant

To qualify for an incentive payment under the Medicaid EHR Incentive Program, an Eligible
Professional must meet one of the following criteria:

e Have a minimum 30% Medicaid patient volume

¢ Have a minimum 20% Medicaid patient volume, and is a pediatrician

e Practice predominantly in a Federally Qualified Health Center or Rural Health Center and
have a minimum 30% patient volume attributable to needy individuals

Note
Children’s Health Insurance Program (CHIP) patients do not count toward the Medicaid
patient volume criteria.

To apply for the Medicaid EHR Incentive Payment Program, Eligible Professionals must first
register at the CMS Medicare and Medicaid EHR Incentive Program Registration and
Attestation System (R&A). Once registered, they can submit an application and attest online
using MAPIR.

This manual provides step-by-step directions for using MAPIR and submitting your application
to the Medicaid EHR Incentive Payment Program
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Related MAPIR Documentation

To review Program updates for 2017 in the Attestation tab, see MAPIR User Guide for EP Part
2A PY 2017.

To review Program updates for 2018 in the Attestation tab, see MAPIR User Guide for EP Part
2B PY 2018.

To review Program updates for 2019 in the Attestation tab, see MAPIR User Guide for EP Part
2C PY 20109.

To review Submission and Review of the application, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part
4.
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Before You Begin

There are several pre-requisites to applying for state Medicaid EHR Incentive payments using
MAPIR.

1. Complete your CMS Medicare & Medicaid EHR Incentive Program Registration and
Attestation System (R&A) registration.

2. Identify one individual from your organization who will be responsible for completing the
MAPIR application and attestation information. This person can also serve as a contact
point for state Medicaid communications.

3. Gather the necessary information to facilitate the completion of the application and
attestation process.

Important

If you encounter issues with the way the MAPIR screens display, such as extra lines in tables,
you may be running your browser in compatibility mode. To remove the MAPIR site from
compatibility mode, in your browser go to Tools and select Compatibility View Settings. Select
entries that reference “MAPIR” in the URL path from the list and click Remove.
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Complete your R&A registration.

You must register at the CMS Medicare and Medicaid EHR Incentive Program Reqistration and
Attestation System (also known as R&A) before accessing MAPIR. If you access MAPIR and
have not completed this registration, you will receive the following screen.

MAPIR
Name: Not Available
Applicant NPI: Not Available
Status: Not Registered at R&A

Our records indicate that you have not registered at the CM5 Medicare & Medicaid EHR Incentive Program Registration and Attestation
System (R&A).

You must register at the R&A prior to applying for the Medicaid EHR Incentive Program. Please dick here to access the R&A registration
website.

If you have successfully completed the R&A registration, please contact the <state> for assistance

Please access the federal Web site below for instructions on how to do this or to register:

For general information regarding the Incentive Payment Program:
http://www.cms.gov/EHRIncentivePrograms

To register:
https://ehrincentives.cms.gov/hitech/login.action

You will not be able to start your MAPIR application process unless you have successfully
completed this federal registration process. When MAPIR has received and matched your
provider information, you will receive an email to begin the MAPIR application process. Please
allow at least two days from the time you complete your federal registration before accessing
MAPIR due to the necessary exchange of data between these two systems.
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Changes to your R&A Registration

Please be aware that when accessing your R&A registration information, should any changes
be initiated but not completed, the R&A may report “Registration in Progress”. This will result in
your application being placed in a hold status within MAPIR until the R&A indicates that any
pending changes have been finalized. You must complete your registration changes on the R&A
website prior to accessing MAPIR or certain capabilities will be unavailable. For example, it will
not be possible to submit your application, create a new application, or abort an incomplete
application. If you access MAPIR to perform the above activities and have not completed your
registration changes, you will receive the following screen.

MAPIR

Name:

Applicant NPI:

Status: Registration in Progress

IMPORTANT:

Our records indicate that your registration is in progress at the CMS Medicare and Medicaid EHR Incentive Payment Program
Registration and Attestation System (R&A) and you must complete that registration process before you can access your
application here.

The R&A website https://www.cms.gov/EHRIncentivePrograms/20_RegistrationandAttestation.asp will have
instructions on how to save your registration after a modification.

You must choose "Submit Registration” at the R&A after you have reviewed and confirmed the information is correct.

Please allow 24 to 48 hours after saving your registration at the R&A before accessing your EHR Medicaid Incentive
application.

If you have successfully completed the R&A registration, please contact Indiana Health Coverage Programs (IHCP) for
assistance.

Should the R&A report your registration "Registration in Progress” and an application be
incomplete or under review (following the application submission), MAPIR will send an email
message reporting that such notification has been received if a valid email address was
provided by either the R&A, or by the provider on the incentive application in MAPIR. Please
allow at least two days from the time you complete your federal registration changes before
accessing MAPIR due to the necessary exchange of data between these two systems.
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Identify one individual to complete the MAPIR application.

MAPIR is accessed via the secure provider portal. Eligible EPs and EHs will use the Indiana
Health Coverage Programs (IHCP) Provider Healthcare Portal (Portal) to initiate the EHR
Incentive Payment Program attestation process in Indiana. You will login to the secure server
with your associated Portal ID and Password on the Portal web site at
https://portal.indianamedicaid.com. In order to complete the EHR attestation process, all
rendering providers will need their own access to the Portal. Groups will not be able to access
the EHR Incentive Program attestation site on the Portal.

Once an individual has started the MAPIR application process with their Internet/portal account,
they cannot switch to another account during that program year. MAPIR will allow the user to
save the information entered and return later to complete an application; however, only the
same individual’'s Internet/portal account will be permitted access to the application once it has
been started.

Gather the necessary information to facilitate the completion of the required data.

MAPIR will request specific information when you begin the application process. To facilitate the
completion of the application, it is recommended that you review the Indiana Medicaid EHR
Incentive Program website (https://www.in.gov/medicaid/providers/632.htm) to understand what
information will be required. At a minimum, you should have the following information available:

e Information submitted to the R&A

e Medicaid Patient Volume and associated timeframes

e The CMS EHR Certification ID that you obtained from the Office of the National
Coordinator (ONC) Certified Health IT Product List (CHPL) Web site
(https://chpl.healthit.gov/).
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Using MAPIR

MAPIR uses a tab arrangement to guide you through the application. You must complete the
tabs in the order presented. You can return to previous tabs to review the information or make
modifications until you submit the application. You cannot proceed without completing the next
tab in the application progression, with the exception of the Get Started and Review tabs which
you can access anytime.

Once you submit your application, you can no longer modify the data. It will only be viewable
through the Review tab. Also, the tab arrangement will change after submission to allow you to
view status information.

As you proceed through the application process, you will see your identifying information such
as Name, National Provider Identifier (NPI), Tax Identification Number (TIN), Payment Year,

and Program year at the top of most screens. Al
This is information provided by the R&A. ' J

9 | WARNING - Any unsaved changes will be lost when exiting,
A Print link is displayed in the upper right- oy
hand corner of most screens to allow you to
print information entered_. You can also use Select OK ba clase the application
your Internet browser print function to print

screen shots at any time within the application. l

Select the Cancel button b conting warking

Ok, l l Cancel ]
There is a Contact Us link with contact
instructions should you have questions
regarding MAPIR or the Medicaid Incentive Payment Program. [ SsaveaContinue |
Most MAPIR screens display an Exit link that closes the MAPIR Previous
application window. If you modify any data in MAPIR without saving, you
will be asked to confirm if the application should be closed (as shown to
the right). Clear All

You should use the Save & Continue button on the screen before exiting or data entered on
that screen will be lost.

The Previous button always displays the previous MAPIR application window without saving
any changes to the application.

The Reset button will restore all unsaved data entry fields to their original values.

The Clear All button will remove standard activity selections for the screen in which you are
working.

A (*) red asterisk indicates a required field. Help icons, located next to certain fields, display
help content specific to the associated field when you hover the mouse over the icon.

Note
Use the MAPIR Navigation buttons in MAPIR to move to the next and previous screens. Do
not use the browser buttons as this could result in unexpected results.
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As you complete your incentive application you may receive validation messages requiring you
to correct the data you entered. These messages will appear above the navigation button. See
the Additional User Information section for more information.

Many MAPIR screens contain help icons to give the provider additional details about the

information being requested. Moving your cursor over the ® will reveal additional text providing
more details.

@ Meaningful Un:@'
You are capturin please note that EPs will not be able to attest to hnology at locations where at least 50% of patient encounters are
provided. meaningful use to receive payment in the first

program year of 2011. if meaningful use is selected,

your payment will be delayed.
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Step 1 — Getting Started

IHCP Provider Healthcare Portal Screen shots

The following screen shots are showing the information that the user needs to enter when
starting the attestation process for the Indiana EHR Incentive Program.

Log in to the Portal site at https://portal.indianamedicaid.com

ContactUs | FAQGs | Login

A MEDICAID for Providers

“| WHAT CAN YOU DO IN THE PROVIDER HEALTHCARE PORTAL?

Through the Indiana Health Coverage Programs (IHCP) secure and easy-to-use internet portal, healthcare providers can:
* Submit claims
+ Check on the status of their clsims
« Inquire on a patient's eligibility
Forgot User 1D? * View their Remittance Advices
Redister Now * Request prior authorization

*User ID

Where do I enter my password? Managed Care Entities can:

« Enroll, disenroll, and update primary medical providers
« Review their encounter claims

« Inquire on a managed care member's eligibility

Protect Your Privacy!

Always log off and close all of your In addition, the Portal provides access to a wide variety of IHCP information and resources.
browser windows

Would you like to enroll as a
Provider?

Provider Enroliment

Drug Resources

View Drug Formulary

Fee Schedule

Search Fee Schedule

Website Requirements

Notify Me

© 2017 Indiana Medicaid | R4.2 | Privacy Policy | Medicaid Provider Home Page

Choose Link to MAPIR located under the Provider Services menu on the left.
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A MEDICAID for Providers

. Eligibility Claims Care Management Resources

@ User Details WELCOME HEALTH CARE PROFESSIONAL! & ContactUs

Welcome
> Notify Me
» My Profile
» Manage Accounts
=) Secure Correspondence
& Provider -
Name
Provider 1D
» Disenroll

» Provider Maintenance
We are committed to make it easier for physicians and other providers to perform
» Enroliment / Revalidation Status their business. In addition to providing the ability to verify member eligibility and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the abiity to search for providers.

|=| Provider Services

» Member Focused Viewing
» Search Payment History
» Link to MAPIR

© 2017 Indiana Medicaid | R4.2 | Privacy Policy | Medicaid Provider Home Page

Note: Your view of this window may not be the same, but you must see the Link to MAPIR to
continue.

Choose MAPIR Application.
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Indiana EHR Incentive - MAPIR Back to My Home

Indiana EHR Incentive Program - Attestation System
Are you ready to attest now?

Are you ready to attest to meeting the requirements of the Indiana EHR Incentive Program today, and able to provide supporting documentation
for verification purposes?

Before you start:

It may be helpful to have the information listed below before you begin answering the questions. You will not be able to save your information
and return later.

» Information about your ONC-ATCB Certified EHR system including EHR certification number, vendor, product name, and version
» The exact location where incentive payments should be sent

Getting Started:
Please keep in mind that all questions pertain to the provider who will be attesting to the EHR system usage.
Provider Responsibilities:

All providers must sign and abide by the IHCP Provider Agreement. The provider agreement is legally binding for the entire program eligibility
period. In addition, it is the provider's responsibility to ensure that his or her enroliment file information with the IHCP is current and to notify the

IHCP of any changes within 10 busi days of the effective date of the change.

The Centers for Medicare and Medicaid Services allows an eligible professional to d te a third party to register and attest on his or her behalf.
To do so, users working on behalf of an eligible professional must have an Identity and Access Management System (I&A) web user account (User
ID/Password), and be associated to the eligible professi I's i | Provider Identifier (NPI). The certification t that correspond

with the federal National Provider Identifier (NPI) application, requires that providers inform the Enumerator of any changes to information
provided within 30 days of the effective date of the change.

WARNING: Unauthorized access to the I&A is forbidden and will be prosecuted by law. By accessing the I&A, both authorized and unauthorized
users are subject to monitoring by system personnel. Anyone using the I&A expressly co ts to ing and is advised that if such
ibl idence of criminal activity, system personnel may provide the evidence of such monitoring to law enforcement

ing reveals p
officials.

NPI Provider Id

Verify that the above information accurately identifies your entity. Click MAPIR Application button to proceed to MAPIR.

MAPIR Application

If you have any questions, please contact DXC Technology EHR Customer Service at either:

(855) 856-9563
(317) 488-5137

The screen on the following page is the Medicaid EHR Incentive Program Participation
Dashboard. This is the first screen you will access to begin the MAPIR application process.

This screen displays your incentive applications. The incentive applications that you are eligible
to apply for are enabled. Your incentive applications that are in a Completed status are also
enabled; however, you may only view these applications.

Note

For those incentive applications that are in a Denied status and display a Reapply button in
the Available Actions column, the Eligible Professional (EP) must have current state eligibility
on file with CMS to reapply.

The EP must update their registration at the following federal website:

https://ehrincentives.cms.gov/hitech/login.action
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The Stage is automatically associated with a stage of Meaningful Use that is required by the
current CMS rules, or by the rules that were in effect at the time when the application was
submitted. This column displays the Stage and Attestation Phase attained by the current and
previous applications. The Stage column will be blank for incentive applications in a Not Started

status.

The Payee TIN link can be selected to view a status summary table of all providers associated

with your Payee TIN.

MARTR
Medicaid EHR Incentive Program Participation Dashboard
NPT TIN
CCN
Payee TIN K
{instruction text here}
(*) Red asterisk indicates a required field.
L] L2] @ o L2]
*Application Payment Program . = 1
{Selact to Continue) Stage Status N EOE =D Incentive Amount Available Actions
Select the
Adoption | Completed 1 2015 $21,250.00 Continue™ button to
view this
application.
Mz?n?:giul Select the
Use 90 Denied 2 2016 $0.00 “Continue" button to
Days view this application
Stage 3
I Meaningful . . _SeIeEt the
Use 90 Denied 2 2017 $0.00 gantl;‘lye hl.i_IIOH_ te
Days view this application
Stage 3 Select the
Meaningful “Continue” buttoen to
Q Use 90 Completed 2 2017 %8,500.00 view thic
Days application.
Select the
“Continue" button to
Stage 3 process this
Meaningful | Incomplete 3 2018 Unknown application or click
Use Abort | O
eliminate all
progress.
Future Future 4 Future Unknown None at this time
Future Future 5 Future Unknown Neone at this time
Future Future [ Future Unknown Nane at this time
Continue
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If you click on the Payee TIN link, a status summary table on the Payee TIN Application Report
screen will display. The information in the status summary table is based upon recent incentive
applications that share your Payee TIN.

The Most Recent Program Year, Most Recent Payment Year, Most Recent MU Stage, and Most
Recent Application Status fields will be blank for those providers whose most recent incentive
applications are:

o for Payment Year 1 with no existing application.
o for Payment Year 2 or higher with no existing application.

The information in the status summary table is read only and can be extracted into a CSV file by
clicking the Extract to CSV file button.

Click the Return to Dashboard button to navigate back to the MAPIR Dashboard.

Payee TIN Application Report

- Most Most Most
Applicant Apgil;u;::nt Applicant Recent Recent Recent l;;:t”'é:fii':
Last Name Name NPI Program Payment MU Status

Year Year Stage
OO0 0000000 2011 1 1 Denied
O KAOOHKANX 2019 4 3 Incomplete
OO0 YOO00000( 2013 1 1 Completed
OO0 OO0 2017 4 2 Submitted
Return to Dashboard Extract To CSV file
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For further information on the Meaningful Use stages, please see the EP Manual on the
Attestation tab for the associated program year.

If it is your first year participating (Payment Year 1), the Stage column will be blank. Once you
have submitted the incentive application, the Stage column will display Adoption,
Implementation, Upgrade, or Meaningful Use.

If it not your first year participating (Payment Year greater than 1), the Stage column will only
display the Stage, not the Attestation Phase, until you submit the incentive application.

Note
MAPIR will only load and store Payment Years greater than 6.

The Status will vary, depending on your progress with the incentive application. The first time
you access the system the status should be Not Started. From this screen you can choose to
edit and view incentive applications in an Incomplete or Not Started status. You can only view
incentive applications that are in a Completed, Denied, or Expired status.

Also, from this screen, you can choose to abort an incentive application that is in an Incomplete
status. When you click Abort on an incentive application, all progress will be eliminated for the
incentive application.

When an incentive application has completed the payment process, the status will change to
Completed.

The screen on the following page displays an EP that is in the second year of Stage 1. The
Attestation Phase is not displayed because the incentive application has not been submitted.

Select an application and click Continue.

Note

A state may allow a grace period which extends the specific Payment Year for a configured
length of time. If two applications are showing for the same Payment Year, but different
Program Years, one of your incentive applications is in the grace period. In this situation, the
following message will display at the bottom of the screen.

You are in the grace period for program year <Year> which began on <Date> and ends on
<Date>. The grace period extends the amount of time to submit an application for the
previous program year. You have the option to choose the previous program year or the
current program year.

You may only submit an application for one Program Year so once you select the application,
the row for the application for the other Program Year will no longer display. If the incentive
application is not completed by the end of the grace period, the status of the application will
change to Expired and you will no longer have the option to submit the incentive application for
that Program Year.
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The R&A Not Registered or In Progress screen displays a status of Not Registered at R&A to
indicate that you have not registered at the R&A, or the information provided during the R&A
registration process does not match that on file with the state Medicaid Program. A Status of
Registration In Progress indicates that you have initiated but not completed R&A registration
changes. If you feel this status is not correct you can click the Contact Us link in the upper right
for information on contacting the state Medicaid program office. A status of Not Started indicates
that the R&A and state MMIS information have been matched and you can begin the application
process.

The Status will vary, depending on your progress with the application. The first time you access
the system the status should be Not Started.

For more information on statuses, refer to the Additional User Information section later in this
guide.

You cannot begin an incentive application while a multi-year adjustment is pending. If a financial
adjustment is in process for one or more program year incentive applications, you may be
required to review and approve the adjustment. The Medicaid EHR Incentive Program
Participation Dashboard will display the following message and button.

A financial adjustment is in process for one or more program year applications and may require your approval.
Please select | Review Adjustment | for further information.

For more information on reviewing an adjustment, please review the MAPIR — User Guide for
EP Part 3, Review to Application Submission.
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Enter the 15-character CMS EHR Certification ID.

Click Next to review your selection. Click Reset to restore this panel back to the starting point.
Click Exit to exit MAPIR.

The system will perform an online validation of the CMS EHR Certification ID you entered.

Note

As of July 1, 2015, CMS retired the 2011 Edition CEHRT IDs. This means that If you were
issued a 2011 Edition CEHRT ID you may now be using a system that has since then been
retired from the Certified Health IT Product List (CHPL). If all the following apply to you,
MAPIR will bypass the online validation of the CMS EHR Certification ID, allowing you to use
your 2011 Edition CEHRT ID:

e Your Incentive application was started in MAPIR Release 5.5 or higher.

e Your incentive application has a Program Year 2011 through 2014.

e Your CEHRT ID entered is a 2011 Edition.

After Program Year 2014, MAPIR will no longer bypass the online validation described above.

In the 2017 Program Year, you will need to attest to Modified Stage 2 or Stage 3 Meaningful
Use for a 2014 or 2015 Edition CEHRT. In Program Year 2019 and subsequent program
years, you will attest to Stage 3 only.

A CMS EHR Certification ID can be obtained from the Office of the National Coordinator
(ONC) Certified Health IT Product List (CHPL) website (https://chpl.healthit.gov/)

Payment Year Program Year

MaPTR

Name:

Applicant NPI:

Status: Not Started

If you are attesting to a Meaningful Use option that is different from what you were scheduled for, you will be required to supply one or more delay reasons
on the next screen.

Note: If you are attesting to Adopt, Implement, or Upgrade, you must be adopting, implementing, or upgrading tc a 2014 certified edition. If you are
attesting to Meaningful Use, please enter the certification number you had during your EHR reporting period.

The EHR Incentive Payment Program requires the use of technology certified for this program. Please enter the CMS EHR Certification ID that you have
obtained from the ONC Certified Health IT Product List (CHPL) website. Click here to access the CHPL website. You must enter a valid certification number.

Click the Exit button to terminate your session. When ready click the Next button to continue.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Please enter the 15 character CMS EHR Certification ID for the Complete EHR System

e —
Cl0015E4VVHICFP6M .

(No dashes or spaces STOUTTDE Entered. )
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This screen confirms you successfully entered your CMS EHR Certification ID.

Click Next to continue or click Previous to go back.

Payment Year Program Year

MAPIR

Name:

Applicant NPI:

Status: Not Started

We have confirmed that you have entered a valid CMS EHR Certification ID. Click here for additional information regarding the Certified Health IT Product

List (CHPL).
When ready click the Next button to continue, or click Previous to go back.
CMS EHR Certification ID: 0015E4VVHOCFP6M
—
(Qex D
—
Note

MAPIR will no longer display options for Stage 2 attestation for Program Year 2019 or higher
incentive applications. Stage 3 attestation is required
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Click Get Started to access the Get Started screen or Exit to close the program.

If you click Exit or close the browser prior to clicking the Get Started button, you will lose the
data you entered on the previous screens.

Payment Year Program Year
MAPIR
Name:
Applicant NPI:
Status: Not Started
IMPORTANT:

begin include file

The MAPIR application must be completed by the actual Provider or by an authorized preparer. In some cases, a provider
may have more than one Intemet/Portal account available for use. Once the MAPIR application has been started, it must be
completed by the same Intemet/Portal account.

To access MAPIR to apply for Medicaid EHR Incentive Payment Program under a different Intemet/Portal account, select
Exit and log on with that account.

To access MAPIR using the curent account, select Get Started. All applications for previous years will be re-associated
with the cumment account and the previous user account will lose access to these applications.

end include file

Exit Get Started
s

If you selected an incentive application that you are not associated with, you will receive a
message indicating a different Internet/Portal account has already started the Medicaid EHR
Incentive Payment Program application process and that the same Internet/Portal account must
be used to access the application for this Provider ID. If you are the new user for the provider
and want to access the previous applications, you will need to contact the Indiana Health
Coverage Programs (IHCP) for assistance.
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Click Confirm to associate the current Internet/Portal account with this incentive application.

MAFIR

Confirmation

You have chosen to complete the MAPIR application using the current Intemet account. Qnce you have started the
application process using this account, you cannot switch to another account.

Select the "Cancel” button to return to the start page.

Select "Confirm" to associate the cument Internet/Portal account with MAPIR.

The Get Started screen contains information that includes your Name and Applicant NPI. Also
included is the current status of your incentive application.

Click Continue to proceed to the R&A/Contact Info section.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year
et stas chgity  puent v " T

Name:

Applicant NPI:

Status: Incomplete Continue

Click here if you would like to eliminate all information saved to date,
and start over from the beginning.
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Step 2 — Confirm R&A and Contact Info

When you completed the R&A registration, your registration information was sent to the state
Medicaid program. This section will ask you to confirm the information sent by the R&A and
matched with the state Medicaid program information. It is important to review this information
carefully. The R&A information can only be changed at the R&A but Contact Information can be
changed at any time prior to application submission.

The initial R&A/Contact Info screen contains information about this section.

Click Begin to access the R&A/Contact Info screen to confirm information and to enter your
contact information.

Mame

Applicant NPT
Personal
TIN/S5N Payes TIN
Payment Year Program Year

m H&A/Contact Info Ehgibshity Patient Volunses Attestation m bt

Saved 14-February-2020 MAPIR_User_Guide_for_EP_Part_1_V1.0 (MAPIR Release 6.2).docx Page 23 of 64



MAPIR User Guide for Eligible Professionals Part — 1 Step 2 — Confirm R&A and Contact Info

See the Using MAPIR section of this guide for information on using the Print, Contact Us, and
Exit links.

Check your information carefully to ensure all of it is accurate.

Compare the R&A Registration ID you received when you registered with the R&A with the R&A
Registration ID that is displayed.

After reviewing the information click Yes or No.
Click Save & Continue to review your selection or click Previous to go back.

Click Reset to restore this panel back to the starting point or last saved data. The Reset button
will not reset the R&A information. If the R&A information is incorrect, you will need to return to
the R&A website to correct it.

Name Applicant NPT
personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info (@] Eligibility Patient Volumes Attestation m Submit
R&A Venfication

We have received the following information for your NPI from the CMS Medicare & Medicaid EHR Incentive Program Registration and Attestation System
(R&A). Please specify if the information is accurate by selecting Yes or No to the question below.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

Hame Dr. Medic aid Applicant NPT 999999999
Personal TIN/SSN 999999999 Payee TIN 999999999
Payee NPI 999999999

Business Address 123 Main Street

Hometown, TX 999939-9999

Business Phone 999-999-9999

Incentive Program MEDICAID State PA
Eligible Professional Type Physician

R&A Registration ID 8999599999

R&A Registration Email Address professional@prof essional.com

CMS EHR Certification Number

(*) Red isk indicates ar i field.

* Is this information accumte
Previous Reset& Save & Continue >
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Enter the required contact information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info [ Eligibility Patient Volumes Attestation m Submit

Contact Information

Please enter your contact information. All email comrespondence will go to the primary contact email address entered below. The emall
address, if any, entered at the R&A will be used as a secondary email address. If an email address was entered at the R&A, all email
correspondence will go to both email addresses.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel back to the starting point.

(*) Red asterisk indicates a required field.

Primary Contact

*First Name Dr. Medicaid Provider ‘ *last Name [Provider |
*phone ‘999 | ; |ggg |_ ‘9999 | Phone Extension I:l
* Email Address [Provider@email.com ‘ *Verify Email [Provider@email.com |
*Department ‘Hea\thcare ‘
* Address Line 1 ‘1234 waters edge dr ‘
Address Line 2 ‘ ‘
* City [raleigh \
*State ‘ Nebraska v|

Alternate Contact

First Name ‘ ‘ Last Name | |
Phone ‘ | B | |_ ‘ | Phone Extension l:l
Email Address ‘ ‘ Verify Email | |

g —
Previous | | Reset ‘( Save & Continue |
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This screen confirms you successfully completed the R&A/Contact Info section.

Note the check box located in the R&A/Contact Info tab. You can return to this section to update
the Contact Information at any time prior to submitting your application.

Click Continue to proceed to the Eligibility section.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility [ Patient Volumes Attestation m Submit

You have now completed the R&A/Contad Information section of
the application.

You may revisit the section at any time to make the comections until
such time as you actually Submit the application.

The Eligibility section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.
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Step 3 — Eligibility

The Eligibility section will ask questions to allow the state Medicaid program to make a
determination regarding your eligibility for the Medicaid EHR Incentive Payment Program. You
will also enter your required CMS EHR Certification ID.

The initial Eligibility screen contains information about this section.

Click Begin to proceed to the Eligibility Questions (Part 1 of 3).

Hamae

Aapplicant NPL
:_fm;;' Payes TIM
Payment Year Program Year

[ ot Y v rcoc e 0 e - Y

Select Yes or No to the eligibility questions.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or the last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility [ Patient Volumes Attestation m Submit

Professional Eligibility Questions 1 (Part 1 of 2

Please answer the following questions to determine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Are you a Hospital based eligible professional? ®
*1 confirm that I waive my right to a Medicare Electronic Health ©
Record Incentive Payment for this payment year and am only

accepting Medicaid Electronic Health Record Incentive Payments
from Colorado?

Previous | | Reset (] Save & Continue »
——
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This screen will ask questions to determine your eligibility for the EHR Medicaid Incentive
Payment Program. Please select your provider type from the list and answer the questions.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/Contact Info Eligibility [g| Patient Volumes Attestation m Submit

Professional Higibility Questions 2 (Part 2 of 2

Please answer the following questions to detemmine your eligibility for the EHR Medicaid Incentive Payment Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*What type of provider are you? (select one) [7]
® Physician
O Dentist
O Certified Nurse-Midwife
O Pediatrician

O Murse Practitioner

O Physician Assistants practicing within an FQHC or RHC that is so led by a Physician Assistant

*Do you have any cument sanctions or pending sanctions with Medicare O Yes @ No @
or Medicaid in any state?
*Are you currently in compliance with all parts of the HIPAA ® Yes () No 2]
regulations?
*Are you licensed in all statesin which you practice? ® Yes O No (7]

e —
Reset {| save & Continue  [)
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This screen confirms you successfully completed the Eligibility section.
Note the check box in the Eligibility tab.

Click Continue to proceed to the Patient Volumes section.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes [ Attestation m Submit

You have now completed the Eligibility section of the application.

Y¥ou may revisit the section at any time to make the comections until
such time as you actually Submit the application.

The Patient Volumes section of the application is now available.

Before submitting your application, please review the information
that you have provided in this section, and all previous sections.
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Step 4 — Patient Volumes

The Patient Volumes section gathers information about your practice type, practice locations,
the 90 day period you intend to use for reporting the patient volumes, and the patient volumes
themselves. Additionally, you will be asked about how you utilize your certified EHR technology.

There are three parts to Patient Volumes:

e Part 1 of 3 contains two questions which will determine the method you use for entering
patient volumes in Part 3 of 3.

o Part 2 of 3 establishes the 90 day period for reporting patient volumes.

e Part 3 of 3 contains screens to add new locations for reporting Medicaid Patient Volumes,
selecting at least one location for Utilizing Certified EHR Technology, and entering patient
volumes for the chosen reporting period.

The initial Patient Volumes screen contains information about this section.

Click Begin to proceed to the Patient Volume Practice Type (Part 1 of 3) screen.

Mamie
Applicant NPT

Personal
TIN/SSH Payee TIN

Payment Year Program Year

m RABA [ Contact Info E bbbty Patimnt Yol Altestation m Subemit
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Patient Volume Practice Type (Part 1 of 3)
Patient Volume Practice Type (Part 1 of 3) contains two questions about your practice type to
determine the appropriate method for collecting patient volume information.

Select the appropriate answers using the buttons. Move your cursor over the @ to access
additional information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes g Attestation m Submit

Patient Volume Practice Type (Part 1 of 3

Please answer the following questions so that we can determine the appropriate method for collecting patient volumes.

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Do you practice predominantly at an FQHC/RHC (over 50% of @
your total patient encounters occur over a 6 month period in an

FQHC/RHC)?

*Please indicate if you are submitting volumes for:

@ Individual Practitioner
(Select one)

) Group/Clinic

©ee

O Practitioner Panel

Previous Reset Save & Continue
1“-"‘-—————-—'—-’
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Patient Volume 90 Day Period (Part 2 of 3)

For all practice types MAPIR will ask you to enter the start date of the 90-day patient volume
reporting period in which you will demonstrate the required Medicaid patient volume
participation level.

Select if you would like your 90-day patient volume reporting period to be from either the
Calendar Year Preceding the Payment Year or the 12 Months Preceding Attestation Date.

Enter a Start Date or select one from the calendar icon located to the right of the Start Date
field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

The “Click Here” link may be selected to view a more in-depth definition for Patient Volume
Reporting Period.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

al ontact Info igibilif ‘atiel umes ion ub mi
Get Started R&A [Contact Inf Eligibility Patient Vol Attestati Submit

Patient Volume 90 Day Period (Part 2 of 3

ﬂl Click HERE to review Patient Volume Reporting Period Options.

The continuous 90 day volume reporting period may be from either the calendar year preceding the payment year or the 12 months before
the attestation date. Select either previous calendar year or previous 12 months, then enter the Start Date of your continuous 90 day
period.

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Please select one of the following two options. For information on these two options, please use the click here link.

@® Calendar Year Preceding Program Year ) 12 Months Preceding Attestation Date
*Start Date: [02/01/2018 \
mmy/ dd/yyyy

Please Note: The Start Date must fall within the period that is applicable to your selected volume period.

S —
Previous Reset | { Save & Continue )
L A

Saved 14-February-2020 MAPIR_User_Guide_for_EP_Part_1_V1.0 (MAPIR Release 6.2).docx Page 32 of 64



MAPIR User Guide for Eligible Professionals Part — 1 Step 4 — Patient Volumes

Review the Start Date and End Date information. The 90 Day End Date has been calculated for
you.

Click Save & Continue to continue or click Previous to go back.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes. [ Attestation m Submit

Patient Volume 90 Day Period (Part 2 of 3

Please review the Start Date and End Date of your selected continuous 90 day period for patient volume.

When ready click the Save & Continue button to continue, or click Previous to go back.

Start Date: Feb 01, 2018 E

End Date: May 01, 2018

Previous Save & Continue
——— —

Figure 0-1: Screen for Calendar Year Preceding Payment Year

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes | Attestation m Submit

Patient Volume 90 Day Period (Part 2 of 3

Please review the Start Date and End Date of your selected continuous 90 day period for patient volume.

When ready click the Save & Continue button to continue, or click Previous to go back.

Start Date: Feb 20, 2019 E

End Date: May 20, 2019

Please note: If you attempt to submit your application at a later date, the dates you selected above may be invalid at that time. If this
occurs, you will receive an error message and you will need to change the dates and your patient volume numbers in order to meet the

requirements and submit your application.
e
Save & Continue  |)

Figure 0-2: Screen for 12 Months Preceding Attestation Date
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Patient Volume (Part 3 of 3)

To meet the requirements of the Medicaid EHR Incentive Program you must provide information
about your patient volumes. The information will be used to determine your eligibility for the
incentive program. The responses to the questions for Practice Type (Part 1 of 3) on the first
Patient Volume screen determine the questions you will be asked to complete, and the
information required. The information is summarized below:

1. Practice locations — MAPIR will present a list of practice locations that the state Medicaid
program office has on record. If you have additional practice locations, you have the option
to add them. When all locations are added, you will enter the required information for all
your practice locations.

2. Utilizing Certified EHR Technology — You must select the practice locations where you are
utilizing certified EHR technology. At least one practice location must be selected.

3. Patient volume — You are required to enter the information for the patient volume 90 day
period you entered.

Depending on your practice type you will be asked for different information related to patient
volumes. Not all information you enter will be used in the patient volume percentage calculation.
Information not used will be reviewed by the state Medicaid program to assist with determining
your eligibility. The specific formula for each practice type percentage calculation is listed within
the section for that practice type.

The table below directs you to the page number in this guide to provide details for completing
this section.

Practice Type Page No.

Individual CLICK HERE
Practitioner Panel (Individual and FQHC/RHC*) CLICK HERE
Group CLICK HERE
FQHC/RHC* Individual CLICK HERE
FQHC/RHC* Group CLICK HERE

* Federally Qualified Health Center/Rural Health Clinic
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Patient Volume = Individual

The following pages will show you how to apply for the EHR Incentive program as an Individual
provider. If you are not applying as an Individual provider, refer to the table on page 34 for more
information about your practice type.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you can add them. Once all locations are added,
you will enter the required Patient Volume information.

Add new locations by clicking Add Location.

Name

Personal TIN/SSN

Payment Year

Get Started R&A [Contact Info

Higibility

Applicant NPI
Payee TIN
Program Year

Patient Volumes Attestation [ m Submit

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.

Patient Volume - Individual (Part 3 of 3

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

#*Medicaid Patient #Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select Cne) (Must Select One)
| ) Yes ) No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

{ Add tocation ) refresh |
e —— —

| Previous j Reset H

Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or the last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - Individual (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* - e N\
Location Name:( ey, | ocation @
*Address Line 1: ‘123 Main Street |®

Address Line 2: ‘ |

Address Line 3: ‘ |

*City: ‘An\,’town |

*State: ‘ Alabama V|

*Zip (5+4)i\(12345 |_

e —
proviows | | eset | (_save u continie )
R — -
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet
patient requirements (Medicaid Patient Volume column), you must indicate if you are using
certified EHR technology at this location by selecting Yes or No in the Utilizing Certified
EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPL
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes [7] Attestation [ m Submit
Patient Volume - Individual (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
@® @® @ @
*Medicaid Patient *ytilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Fraa
(Must Select One) (Must Select One)
i
© Yes L) No 9999999999399 Doctor Office 123 First Street
Anytown, PA 12345-1234
® Yes O No N/A New Location 123 Main Street
Anytown, AL 12345
Delete

Add Location ‘ Refresh |

Previous Reset ‘ ( Save & Continue D
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Click Begin to proceed to the screens where you will enter patient volumes.

Applicant NPI

Personal TIN/SSN Payee TIN
Payment Year Program Year

wen oo nio 1§ ovorn 1 YEGUNCTI ~eseven m Y vover Y

Name

(Begin D

Medicaid Patient Volume Percentage Formula - Individual
(Medicaid Encounter Volume / Total Encounter Volume)

Enter patient volumes for each location listed on the screen.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to

restore this panel to the starting point or last saved data.

Applicant NPI
Payee TIN
Program Year

Name
Personal TIN/SSN
Payment Year

Get Started R&A /Contact Info Eligibility

Patient Volumes Attestation [ w Submit

Patient Volume - Individual (Part 3 of 3)

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

An Encounter is defined as any services that were rendered on any one day to an individual enrolled in an eligible Medicaid program.

Click Reset to restore this panel to the starting point

When ready click the Save & Continue button to review your selection or click Previous to go back

(*) Red asterisk indicates a required field.

Medicaid Only Medicaid Total Encounter
Provider Id Location Name Address Encounter Volume Encounter Volume Volume
(In State Numerator) (Tota! Numerator) (Denominator)

9999999999999 [ Doctor Office 123 First Street = = z
Anytown, PA 12345-1234 800 || [1000 || [3200 |

NSA MNew Location 123 Main Street = = =
Anytown, AL 12345 400 | |500 | |1500 |
N —

Previous | | Reset |{ Save & Continue P
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This screen displays the locations where you are utilizing certified EHR technology, patient
volumes you entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to

meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or Previous to go back.

Name

Personal TIN/SSN

Payment Year

Get Started R&A fContad Info

Eligibility

Applicant NPI
Payee TIN
Program Year

Patient Volumes Attestation [ m Submit

When ready click the Save & Continue button to continue, or click Previous to go back.

Patient Volume - Individual (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the cument
information to verify what you have entered is correct.

Utilizing Certified . .
Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes 9999995999999 | Doctor Office 123 First Street Medicaid Only In State: 800 | 30%
Ao PA-12045-1205 Total Medicaid: 1000
Denominator: 3300
Yes N/A New Location iZS Main SAtLefztE45 Medicaid Only In State: 400 33%
nytown, Total Medicaid: 500
Denominator: 1500
Sum Medicaid Onl Sum Medicaid Encounter
H Total Encounter
In State Encounter Volume Volume X Total %
(Denominator)
(Numerator) (Numerator)
O i
1200 1500 4800 31% <&

| Previous |< Save & Continue p |
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Patient Volume — Practitioner Panel (Individual & FQHC/RHC)

The following pages will show you how to apply for the EHR Incentive program as an Individual
Practitioner Panel or FQHC/RHC Practitioner Panel provider. If you are not applying as either
practice type, refer to the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meetin, tient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

({*) Red asterisk indicates a required field.

L2 ® L2) @
#*Medicaid Patient #Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
] O Yes O No 9999999999939 Doctor Office 123 First Street
Anytown, PA 12345-1234

( Add Location Refresh

Previous Reset | | Save & Continue

If you clicked Add Location on the previous screen, you will see the following screen.
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Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - Practitioner Panel (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Location Name:{New Location ‘ @® N

*Address Line 14133 Main Street @
Address Line 2 | ‘

Address Line 3 | ‘

*Ciw'|Anytown ‘
*State |Alabarrﬁ V|

*Zip (5+4)=|[12345 _ Y,

e —
previows ] [ Reset | (_save & Continie )
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet
patient requirements (Medicaid Patient Volume column), you must indicate if you are using
certified EHR technology at this location by selecting Yes or No in the Utilizing Certified
EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must seledt at least one location for meetin tient volumes and at least one location for ulilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Medicaid Patient #utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address Actions
(Must Select One) (Must Select One)
® Yes O No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234
@ Yes O Ny N/ A New Location 123 Main Street -
k Anytown, AL 12345 \ﬂl
Delete

| Add Location Refresh
Previous | | Reset |( Save & Continue )
—
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Patient Volume — Practitioner Panel (Individual & FQHC/RHC)

Click Begin to proceed to the screens where you will enter patient volumes.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

wancomac nio 1 Y ety £ JRETUTIOR ~iosoien m Y over YR
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Medicaid Patient Volume Percentage Formula - Practitioner Panel

(Total Medicaid Patients on the Practitioner Panel + Unduplicated Medicaid Only Encounter
Volume)

Divided by
(Total Patient Panel Encounters + Total Unduplicated Encounter Volume)
Enter patient volumes for each location listed in the screen.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(1) The total Medicaid patients assigned to the EP's panel in any 90-day period in either the calendaryear preceding the payment year orthe 12 months before the
attestation date, with at least one encounter taking place during the prior 24 months before the start date of the 90-day period.

(2) Unduplicated Medicaid encounters in the same 90-day perod.

(3) The total patients assigned to the provider in that same 20-day penod with at least one encounter taking place dunng the prior 24 months before the start date
of the 90-day period.

(4) All unduplicated encounters in the same 90-day period.

(*) Red asterisk indicates a required field.

« Practitioner Panel <*Please select where you practice predominantly:>

Total Neeudnvtﬁl;d ividuals deu'}ﬁﬁ?‘:ﬁzﬁg onl Total Patients on Total Unduplicated
Provider Id | Location Name Address Practitioner Panal 1 Em:‘:)u nter Volume ZV Practitioner Panel s Encounter Volume 2
(Denominator) (Dencminator)

9999999999999 Doctor Office 123 First Street {x 100 = 400 =100 = 300

Anytown, PA

12345-1234

N/A New Location 123 Main - - . .

123 M \|135 ||~ 100 |I<[245 \soolj |

Anytown, AL

12345

Reset | { Save & Continue
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This screen displays where you practice predominantly (FQHC or RHC), the locations you are
utilizing certified EHR technology, patient volumes you entered, all values summarized, and the
Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A [Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - FQHC/RHC Practitioner Panel (Part 3 of 3

Current patient volumes totals are depicted below. Please review the current totals to verfy that the information you entered is correct.

| When ready click the Save & Continue button to continue, or click Previous to go back.

« Practitioner Panel <*Please select where you practice predominantly:> FQHC

Utilizing Certified . q
d Provider ID Location Name Address Encounter Volumes %
EHR Technology?
Yes 9999999999999 Doctor Office 123 First Street Total Needy on Panel: 100 56%
Anytown, PA 12345-1234 Unduplicated Needy 00
Encounters:
Total Patients on Panel: 100
Total Unduplicated Encounters: 800
Yes N/A New Location 123 Main Street Total Needy on Panel: 135 | 25%
Anytown, AL 12345 Unduplicated Needy 100
Encounters:
Total Patients on Panel: 145
Total Unduplicated Encounters: 800
S TEE ey el = ST Um_iu_pllcated Sum Total Patients Sum Total Unduplicated
CDiEe [y TiTINELS DLy on Practitioner Panel Encounter Volumes ELET
Practitioner Panel Encounter Volume
<
235 500 245 1600 40%
e —

Save & Continue b
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Patient Volume — Group

The following pages will show you how to apply for the EHR Incentive program as a Group
provider. If you are not applying as a Group provider, refer to the table on page 34 for more
information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ @ Submit

Patient Volume - Group (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box forlocations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified FHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the fist below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
*#Utilizing Certified Available
EHR Technology Provider ID Location Name Address Actions

(Must Select One)

O Yes ) No 9999959999999 Doctor Office 123 First Street

Anytown, PA 12345-1234
( Add Location) Refresh

Previous Reset | ‘ Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - Group (Part 3 of 3)

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Location Name:fyaw Location | @ N

*Address Line 1123 Main Street |®
Address Line 2: |

Address Line 3! |

*CY 3 anytown |

*Statesf| Alabama v

SO e )

Previous | | Reset |( Save & Continue D
e
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For each location check whether you are Utilizing Certified EHR Technology.

Note
You must indicate if you are using certified EHR technology at every location listed on this

screen by selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ m Submit

Patient Volume - Group (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR

technology.
When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the fist below. Click Reset to restore this panel to the starting point.
(*) Red asterisk indicates a required field.
*Utilizing Certified Available
EHR Technology Provider ID Location Name Address Actions

(Must Select One)

9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

@ Yes O No N/A New Location 123 Main Street -
Anytown, AL 12345 m

@® Yes O No

Delete

Add Location Refresh

| Previous ‘ Reset |(Save&(:untinuej
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

wancomac nio 1 Y ety £ JRETUTIOR ~iosoien m Y over YR
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Medicaid Patient Volume Percentage Formula - Group
Medicaid Encounter Volumes
Divided by
Total Encounter Volume
Enter Group Practice Provider IDs.

If you listed four Group Practice Provider IDs and the patient volume numbers at the bottom
reflect more than the four IDs you listed, please check the box directly below the provider IDs.

Enter Patient Volumes for the locations.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel back to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R&A /Contad Info Eligibility Patient Volumes m Submit
Patient Volume - Group (Part 3 of 3)

Please indicate in the box{es) provided, the Group Practice Provider ID(s) you will use to report patient volume requirements. You must
enter at least one Group Pradtice Provider ID.

C1234567890 | [2345678901 | [3456789012 | [4s67890123 D @

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient volumes. @

For reporting Group patient volumes:

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if an EP
only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) Solong as the practice and EP’s decide to use one methodology in each year (in other words, clinics could not have some of the EP's
using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice must use
the entire practice’s patient volume and not limit it in any way. EP's may attest to patient volume under the individual calculation or the
group/clinic proxy in any participation year. Furthemore, if the EP works in both the clinic and outside the clinic (or with and outside a
group practice), then the clinic/practice level determination includes only those encounters associated with the clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if volumes do not apply, enter zero.

An Encounter is defined as any services that were rendered on any one day to an individual enrolled in an eligible Medicaid program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

Medicaid only Encounter Volume Medicaid Encounter Volumes Total Encounter Volume
(In State Numerator) (Total Numerator) (Denominator)

<00 \ #1250 3500 I

Reset | Save & Continue D
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This screen displays the volumes you entered, all values summarized, and the Medicaid Patient
Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Eligibility Patient Volumes Attestation [ @ Submit

Patient Volume - Group (Part 3 of 3)

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is comect.

When ready click the Save & Continue button to continue, or click Previous to go back.

Utilizing Certified Provider ID Location Name Address
EHR Technology?
Yes 9999999999999 | Doctor Office 123 First Street

Anytown, PA 12345-1234

Yes N/A New Location 123 Main Street
Anytown, AL 12345-

Group Practice ID(5) 1234567890 2345678901 3456789012 4567890123

Sum Medicaid only Encounter Sum Medicaid Encounter Volumes Total Denominator Total
Volume Numerator %
500 1250 3500 36%

Previous K Save & Continue b
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Patient Volume — Group

Patient Volume — FQHC/RHC Individual

The following pages will show you how to apply for the EHR Incentive program as an

FQHC/RHC Individual provider. If you are not applying as an FQHC/RHC Individual provider,
refer to the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.

Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name

Personal TIN/SSN

Payment Year

R&A /Contact Info Eligibility Patient Vol

Applicant NPI
Payee TIN
Program Year

[ At

e

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR technology.

Patient Volume - FQHC/RHC Individual (Part 3 of 3

CO has the following information on the locations in which you practice.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@ ® @ @
*Medicaid Patient *ytilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address ACtions
(Must Select One) (Must Select One)
O O Yes O No 9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234

[ad tocation )| refresh |

[ Previous ] Reset H

Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R&A /Contact Info Eligibility Patient Vol m At i m Submit

Patient Volume - FQHC/RHC Individual (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

. - N
*Location Name:(New Location ] (2]
*Address Line 1: ‘123 Main Street ‘ (2]

Address Line 2:[ ‘

Address Line 3:| ‘

*City:‘Anytown ‘
*states| Alabama v]

*Zip (5+4): " ®,

. e ——— -
previous | [ Reset | ¢_save & Continue_)
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For each location, check whether you will report Medicaid Patient Volumes and whether you
plan to Utilize Certified EHR Technology. You must select at least one location for meeting
patient requirements and at least one location for utilizing certified EHR technology.

Note

For every location listed on this screen, even if you did not select it as a location to meet
patient requirements (Medicaid Patient Volume column), you must indicate if you are using
certified EHR technology at this location by selecting Yes or No in the Utilizing Certified
EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

Patient Volume - FQHC/RHC Individual (Part 3 of 3

CO has the following information on the locations in which you practice.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for meeting patient volumes and at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

@ @ @ @
*Medicaid Patient *Utilizing Certified Available
Volumes EHR Technology Provider ID Location Name Address e
(Must Select One) (Must Select One)
® ves O Mo 9999999999999 | Doctor Office 123 First Street
Anytown, PA 12345-1234
® Yes O Ny N/A New Location 123 Main Street | Edit
Anytown, AL 12345 L
Delete

Add Location Refresh
‘ Previous Reset ({ Save & Continue D
- =
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year
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Medicaid Patient Volume Percentage Formula — FQHC/RHC Individual
Total Needy Encounter Volume
Divided by

Total Encounter Volume

Enter Patient Volume for the locations.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R&A /Contact Info Eligibility Patient Vol @ At i m Submit

Patient Volume - FQHC/RHC Individual (Part 3 of 3)

Please enter patient volumes where indicated. You must enter volumes in all fields below. If volumes do not apply, enter zero.

Needy individual encounters include the following:

» Medicaid encounters for eligible individuals

« Children’s Health Insurance Program encounters for eligible individuals
* Uncompensated care encounters

« Sliding scale encounters

When ready click the Save & Continue button to review your selection or click Previous to go back.
Click Reset to restore this panel to the starting point

(*) Red asterisk indicates a required field.

Practitioner Panel <*Please select where you practice predominantly:>

® FQHC
O RHC
Medicaid and CHIP|Other Needy Individual| Total Needy Total Encounter
Provider ID Location Name Address Enc ter Vol Enc Vol Enc ter Vol Vol
(Numerator) (Numerator) (Total Numerator) | fo=Teely
9999999999999 | Doctor Office 123 First Street 4 [300—] =[1000 =|1800 =
Anytown, PA 12345-1234 2000
N/A New Location 123 Main Street = = - *
e C— I co— T —] p—

Previous ‘ [ Reset l
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Patient Volume — Group

This screen displays the locations you are utilizing certified EHR technology, patient volumes
you entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

Name

Personal TIN/SSN

Payment Year

Get Started R&A fContact Info Eligibility Patient Volumes ]

Applicant NPI
Payee TIN
Program Year

Attestation

Patient Volume- FQHC/RHC Individual (Part 3 of 3]

The patient volumes and certified EHR technology site usage selections you entered are depicted below.
Please review the current information to verify what you have entered is correct.
When ready click the Save & Continue button to review your selection, or click Previous to go back.
Practitioner Panel <*Please select where you practice predominantly:> FQHC
Utilizing Certified 5
9 Provider ID Location Name Address Encounter Volumes Volume
EHR Technology? -
(Denominator)
Yes 9999999999999 | Doctor Office 123 First Street Medicaid and CHIP 800 90%
Anytown, PA 12345-1234 | Numerator:
Other Needy Numerator: 1000
Total Needy Numerator: 1800
Denominator: 2000
Yes N/A New Location 123 Main Street Medicaid and CHIP 400 60%
Anytown, AL 12345 Numerator:
Other Needy Numerator: 500
Total Needy Numerator: 200
Denominator: 1500
Sum Medicaid and Chip Sum Other Needy Individual Sum Total Needy Henominator Total %
Encounter Volume Encounter Volume Encounter Volume
1200 1500 2700 3500 77% &
Previous k Save & Continue >
---'-_-—-—’
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Patient Volume — FQHC/RHC Group

The following pages will show you how to apply for the EHR Incentive program as an
FQHC/RHC Group provider. If you are not applying as an FQHC/RHC Group provider, refer to

the table on page 34 for more information.

Practice locations — MAPIR will present a list of locations that the state Medicaid program office
has on record. If you have additional locations, you will be given the opportunity to add them.
Once all locations are added, you will enter the required Patient Volume information.

Review the listed locations. Add new locations by clicking Add Location.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ ocisiancs Y vanscmic iis g Y oo 1 YT ~oioon i Y ovee YR

CO has the following information on the locations in which you practice.

technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must select at least one location for utilizing certified EHR technology.

Please select the check box for locations where you are meeting Medicaid patient volume requirements and/or utilizing certified EHR

Patient Volume - FQHC/RHC Group (Part 3 of 3

When ready click the Save & Continue button fo review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

(Must Select One)

*Utilizing Certified Available
EHR Technology Provider ID Location Name Address _
Actions

O Yes O No 9999999999999 Doctor Office 123 First Street

Anytown, PA 12345-1234
Add Location Refresh

Previous ‘ | Reset | Save & Continue
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If you clicked Add Location on the previous screen, you will see the following screen.
Enter the requested practice location information.
Click Save & Continue to proceed or click Previous to go back.

Click Reset to restore this panel to the starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

D SR TR e T Tl =

Patient Volume - FQHC/RHC Group (Part 3 of 3

Please provide the information requested below to add a location to MAPIR (for this Payment Incentive Application use only)

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Location Name: rN'ew Location | @\

“Address Line 1:\[153 Main Street |@
Address Line 2: | |

Address Line 3: | |

*City: |Anytown |

*State:| plabama v

“Zip (5+4): N )

Previous I | Reset Qr Save & Continue D
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For each location, check whether you plan to utilize certified EHR technology. You must select
at least one location for utilizing certified EHR technology.

Note
You must indicate if you are using certified EHR technology at every location listed on this
screen by selecting Yes or No in the Utilizing Certified EHR Technology column.

Click Edit to make changes to the added location or Delete to remove it from the list.

Note
The Edit and Delete options are not available for locations already on file.

Click Save & Continue to review your selection or click Previous to go back.

Click Reset to restore this panel to the starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

S T e ) T G

Patient Volume - FQHCIIHC Group Pal‘l 3of3 i

CO has the following information on the locations in which you practice.

Please select the check box for locations where yvou are meeting Medicaid patient volume reguirements and/or utilizing c ertified EHR
technology. If you wish to report patient volumes for a location or site that is not listed, click Add Location.

You must seledt at least one location for utilizing certified EHR technology.

When ready click the Save & Continue button to review your selection, click Previous to go back or click
Refresh to update the list below. Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

L2) L2) L2)
*iilizing Certified
EHR Technology Provider ID Location Name Address A:g:ahle
(Must Select One) tons
9999999999999 Doctor Office 123 First Street
Anytown, PA 12345-1234
NfA New Location 123 Main Street -
Anytown, AL 12345 |
Delete

Add Location | | Refresh |

e T
Previous | | Reset (| Save & Continue
e ——
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Click Begin to proceed to the screens where you will enter patient volumes.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

wancomac nio 1 Y ety £ JRETUTIOR ~iosoien m Y over YR

oD
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Medicaid Patient Volume Percentage Formula — FQHC/RHC Group
Total Needy Encounter Volume
Divided by
Total Encounter Volume
Enter Group Practice Provider IDs.

If you listed four Group Practice Provider IDs and the patient volume numbers at the bottom
reflect more than the four IDs you listed, please check the box directly below the provider IDs.

Enter Patient Volumes.

Click Save & Continue to proceed or click Previous to go back. Click Reset to restore this
panel to the starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R TR e T T S
Patient Volume - FQHC /RHC Group (Part 3 of 3

Please indic ate in the box{es) provided, the Group Provider ID(s) you will use to report patient volume requirements. You must enterat
Jeast i P,

@2345&790 | [2345678501 | [34s56780012 | [4s67800123 | @)

Please check the box if more than 4 Group Practice Provider IDs will be used in reporting patient vﬂluma;.@
Group Volumes

For reporting Group patient volumes:

1) The clinic or group practice's patient volume is appropriate as a patient volume methodology calculation for the EP (for example, if an EP
only sees Medicare, commercial, or self-pay patients, this is not an appropriate calculation);

2) There is an auditable data source to support the clinic's patient volume determination; and

3) So long as the practice and EP's decide to use one methodology in each year (in other words, clinics could not have some of the EP's
using their individual patient volume for patients seen at the clinic, while others use the clinic-level data). The clinic or practice must use
the entire practice's patient volume and not limit it in any way. EP's may attest to patient volume under the individual calculation or the
group/clinic proxy in any participation year. Furthermore, if the EP works in both the clinic and outside the clinic (or with and outside a
group practice), then the clinic/practice level detemmination includes only those encounters associated with the clinic/practice.

Please enter patient volumes where indicated. You must enter volumes in all fields below, if do not apply, enter zero.

Needy individual encounters include the following:

» Medicaid encounters for eligible individuals

» Children’s Health Insurance Program encounters for eligible individuals
= Uncompensated care encounters

» Sliding scale encounters

When ready click the Save & Continue button to review your selection, or click Previous to go back
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

» Group/Clinic <*Please select where you practice predominantly: >
¥ FQHC
RHC

(2] [} L) (2]
Medicaid & CHIP _cher Ly Total Needy Total Encounter
Individual Encounter
Encounter Volume Volume Encounter Volume Volume
(Numerator) (Numerator) (Numerator) (Denominator)
i *600 * 65 *(1250 #3500 i
N =

Previous ‘ ‘ Reset b
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This screen displays the locations where you are utilizing EHR technology, patient volumes you
entered, all values summarized, and the Medicaid Patient Volume Percentage.

Review the information for accuracy.

Note the Total % patient volume field. This percentage must be greater than or equal to 30% to
meet the Medicaid patient volume requirement. For Pediatricians the percentage must be
greater than or equal to 20% to meet the Medicaid patient volume requirement.

Click Save & Continue to proceed or click Previous to go back.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

i octnte 1 Y e 1) YR ~oncvoe m Y oo Y

Patient Volume - FQHC /RHC Group (Part 3 of 3

The patient volumes and certified EHR technology site usage selections you entered are depicted below. Please review the current
information to verify what you have entered is correct.

When ready click the Save & Continue button to continue, or click Previous to go back.

« Group/Clinic <* Please select where you practice predominantly: = FQHC

utilizing Certified . .
EHR Technology? Provider ID Location Name Address
Yes 9999999599999 Doctor Office 123 First Street
Anytown, PA 12345-1234
Yes N/ A MNew Location 123 Main Street
Anytown, AL 12345-
Group Practice ID(s) 1234567890 2345678901 3456789012 4567890123 <
Medicaid & CHIP Indi 0;3"""' E dy i Total Needy Total Encounter
Encounter Volume ndivicua’ Encounter Encounter Volume Volume Total %
{Numerator) Volume (Mumerator) (Denominator)
(Numerator)
600 630 1250 33500 36%

Previous | L Save & Continue L)
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This screen confirms you successfully completed the Patient Volume section.
Note the check box in the Patient Volume tab.

Click Continue to proceed to the Attestation section.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year

Program Year

You have now completed the Patient Volumes section of the
application.

You may revisit the section at any time to make corrections until
such time as you actually Submit the application.

The Attestation section of the application is now available.

([_Continue | >
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